SUBMIT: COMPLETED APPLICATION, TAX.
. APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Pefrmit #: .

Date:

Amount Paid:

‘Refund:’

HSTRUCTIONS: No permits will be issued until all fees are paid. mwﬂ_ oy
Checks are made payable to: Bayfield County Zoning Department. yield W SLEHn Do
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN {SSUED TO APPLICANT, HOW DO I'FILL OUT THIS APPLICATION [visit eur website www.bayfieldcounty.org/zoning/ass)
STYPE Q_u PERMIT mmﬂamm._..mnlv L LAND : RIVY . 4. ]| _GZ>_.Cm.n. “_M mvmn_b_..c.wm..muﬁ_,.m B.OA: OTHER (15
Owner's Name: Mailing Address: City/State/Zi ._.m_muro_..m mwﬂ m\
7 ; &
SHeven U Y M Cox R, Box sz | Bayfield T5YYY Y528
Address of Property: Chy/fState/Fip: ) Cell Phone:
2:690 StHuy! 3 Bayfield WI SHgy
Contractor: Contractor Phone: Plumber: ' Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Cwher{s)) Agent Phone: Agent Wiailing Address {inciude City/State/Zip): Written Authorization
Attached
Y Jmﬁ:._.:b mﬂ.wgé Favarava O Yes U No
PIN: (23 digits) rafn,Crw ,.W_PN w.k:.m v ¥ F etorded Document: {i.e. Property Ownership)
intion: - .
Legal Description: {Use Tax Statement] | 04 nNWrNOH/O Volume S page(s] g
e (217 e
= Gov't Lot Lot(s} CSM Vol & Page Lot(s) No. Block(s) No. Subdivisio®9J 7 e
wﬂ\m = 1/4
u_ F\w Town of: Lot Size Acreage
, Townshi .W\ N, Range w e f .
P g Aossell Hyz
I.] Is Property/Land within 300 feet of River, Stream incl. Intermittent) Distance menEq@mWSB Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—-continue —p- feet Floodptain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes L Yes
¥ yes-—continue —p feet % No A No
FOREEKY 15 NPVIAABIE PER  WDNR = CCASS T
‘ T i . Ve o ‘ i

7 Seasonail | g:_.__mv.m_\n_ﬂm O City

VA p-m;BJ.

. New Construction

7} Addition/Alteration | O 1-Story + Loft | 3 Year Round C {Mew)Sanitary SpecifyType: ___ Xs.m__
s 2 Conversion 0] 2-Story O x Sanitary (Exists} Specify Type: HT
[ Relocate (existing bide) J - Basement O Privy {Pit) or i Vaulted {min 200 gallon)
[ Run a Business on 0 No Basement _ Vone 00 Portable {w/service contract) :
Property ' Foundation O Compost Toilet
C 2 None

X XS,

Width: 2 ¢ Height: (%' § ¢
Width: Height:

 Squate.
_Footage

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.}
with Loft
X Residential Use with a Porch
with (2™} Porch
with a Deck
with (2") Deck
U Commercial Use with Attached Garage

Bunihouse w/ (] sanitary, or L sleeping quarters, or [ cocking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration ({specify)

[ Municipal Use Accessory Building  (specify)

AR A I I A A A L A A I

C:O(0O| 0

Accessory Building Addition/Alteration (specify)

Rec’d for Issyanc

2

o

e

(550

..ﬁm,. .v . \ ..
. .mnmnmm_cmm"wﬁm\xv_m_a ﬂw\uni\w.&uﬁmsm\F/\.uqﬂ&iﬂiﬁrmﬁm NQM_).”
NOV 04 2016 =
Conditionai Use: (explain) mb\hw

O3 | Other: lexpiain)

|

~ W)
XF\X =
Ry
N[ ©

kY

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we} declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our] knowledge and belief it is true, correct and complete. 1 {we} acknowledge that | {we)
am {are) responsible for the detall and accuracy of all information ! {we) am (are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are} providing in or with this application. { {we) consent to county officials charged with administering county ordinances tc have access ta the

above described property at any geasonable time for, urpase of inspaction.
Ownerf{s}: g\m @N Date @Q\.N.v _\\MQ i

{If there are gc&ﬁm Owners listed on ﬁ:m._uwmu &nma must sigrn or _mﬂmﬂ {s}of authorization must accompany this application)

#7 Authorized Agent: S Date
- {1f you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

S S Aftach ¢ .
‘Address to send permit LT T i e R nonf.om.ﬁmxmnﬁmama"
TR T et : : R <oc recently nmﬂnrmmmﬁ the ﬂ._dv,mﬁﬁN mmun,\o&. mmn

APPLICANT .., _u_.mb,mm mD_.,\._m_.m._.m _uro._. _uwhz OZ mm<mmmm mm




biox batow::Drawr or Sketch yo

Praperty{regar
(1) Show Location of: Proposed Construction
{2) Show / Indicate: North (N) on Plot Plan
{3} Show Location of (*): {(*) Driveway and {*} Frontage Road {Name Frontage Road)
{4} Show: All Existing Structures on your Property
{5) Show: {*) Well {\W); (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/cr (*) Privy {P)
(8) Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond
(7} Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1} — {7} above (prior to continuing)

i18) Sethacks: {measured to the closest point)

Changes'in plans must be approved by

 Description.

Mzasurement

Description

Sethack from the Centerline of Platted Road D Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way 57 Feet Sethack from the River, Stream, Creek {_vitev s [A4T) i L, Feet
Sethack from the Bank or Bluff Feet

Sethack from the Nprth Lot Line 7 Feet

Setback from the South Lot Line mwm Feet Setback from Wetland Feet

Setback from the West Lot Line 4 / Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line 52 3 Feet Elevation of Floodplain feet

Setback to Septic Tank or Holding Tank {2,955 Feet Sethack to Well { < Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior £o the placement er construction of a structure within ten {10} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by 3 licensed surveyer at the owner's expense.

Prior o the placement or construction of a structure more than ten (10} feet but less than thirty (30} feet from the minimum requived setback, the boundary tine from which the sethack must be measured must be visibie from

marked by 3 licensed surveyar 2t the owner's expense.

surveyed corner $o the other previously surveyed corner, or verifizble by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be

{3) Stake or Mark Proposed Location(s] of New Construction, Septic Tank {ST), Drain field [DF), Helding Tank (HT), Privy (P}, and Well (W},

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Coda.

The local Town,

iifage, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only)

Sanitary Number:

J L\WM\W #of Um%ow.ﬂm" m

Permit Denied (Date):

Reason for Denial:

T ]

i \\ N\ ] h\

Is Parcel a Sub-Standard Lot | O Yes (Peed of Record)
is'Parcel in Common Qwnership | O Yes .m:mm&no::m:o:m Lot{s :

i

Is Structure Non-Conforming K] Yes {3 D\,/m.\cr.c\

bm_am.&.ﬁ..mmn::.mm
-Affidavit Attached

“Mi mmﬁ_o: Required .
‘Mitigation Attached -

Granted U< Variance :w 0.A)
Yes [ No

-Praviously Grante iance (B.O.AL} -

[Yes O Ne

Was Parcel Legatly Created Yes [0 No

Was Propdsed m:.__%:m Site Delineated es O No

Ware Property Lines Represerited by Owner
Was Property Surveyed -

Drae

Ins Record: %@“ ¥ iﬁdr‘ £ ADNE !ﬁC
snf: % ﬁ Y SN ERROA  DEZ AL
_ 2 | B EX (APCE,.

REE PRV AL

4

D {akes Classification ._.ﬁ. rsw )

Dmmmo* :mtmn:on. . “m.

Condition(s): Town, na_.:n)_ﬁmm or mcm& mcnnu_ﬁ_o_ﬁ bﬂmn:m@u

Rov ﬁc w,,qim |

=

[ meececte ] o= 2/%\2_- /| oo mm_z_ag._

i Yes, 1 No—{lf No they need to be mﬂmnrma w

|#\ oy e rNﬁ\.!Nbr:
n ﬁaﬁu

Signature of Inspector:

Hold For Sanitary: L

Hold For .E}../M

Hold For Affidavit

Hold For Fees: [ C

®®January 2012
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http://maps.bayﬁeldcounty.org/B ayfieldFlexViewer/




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT.AND FEETO:
Bayfield n.o._.m:wq...

APPLICATION FOR PERMIT  /ENTEREDY Permits:

“Refund:

INSTRUCTIONS: Na permits will be issued until all fees are paid. Aeiiy w@ww
Checks are made payabie to: Bayfield County Zoning Department. Bl
10 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL QUT THIS APPLICATION {¥isit our webshte www.bayfieldcounty.org/zening/asp)

TYPE OFPE EQL AND : TARY. INDITIONAL USE. [ SPECIALUSE . ‘[1'BIOA- O OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone: 2,47~
~ — e _ : - T?F-SUF
WATAE MNELSD A £, Jox /282 BAGFIECH s ST8/ ¢ /
Address of Property: City/State/Zip: Celi Phone:  7a4" —
PETER SN _HILL BAYEIECH, bt SELIY 20 G- 000
Contractor: Cantractor Phone: Plumber: ‘ Plumber Phone:
7/
Authorized Agent: (Person Signing Appfication on behalf of Owner(s}) Agent Phaone: Agent Mailing Address (include City/State/Zip}): Written Authorization
Attached
0 Yes A No
PEN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement} 04- (4G~ 2-5t S22 -1 Oy - (ons — 20 oo Volume Y71 Pagels) vED
. Gov't Lot Lot(s} CSM Vol & Page Lot{s) No. Blockis) No. | Subdivision: {
LA 174 i
Town of: Lot Size Acreage
Section NN , Township om.l\ N, Range k\ w NWQ..W.:M,A‘HN . NX.\\J. \@
“1 s Property/Land within 300 feet of River, Stream (incl. Intermittent) bistance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—continue —p feet | pioodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes
If yes—-continue —p feet ¥ No ¥ No

1-Story [] Seasonal 0 Municipal/City

T New Construction

s 0 Addition/Alteration | O 1-Story + Loft | [ Year Round O {New) Sanitary Specify Type:
[ Conversion C 2-Story | T Sanitary (Exists) Specify Type: o
0 Relocate (exstingbldgy | [ Basement C J Privy {Pit) or | Vaulted {min 200 gallcn)
T Run a Business on 7 Mo Basement 7 None {1 Portable {w/service contract)
Property 0 Foundation [l Compost Toilet

J O None

[evant ¥ it) Length: Width: Height:

i Length: Width: Height:

: Square-

S LTI Pl :Footage .
Principal Structure (first structure on property) ( X }
O Residence (i.e. cahin, hunting shack, etc.) { X )
with Loft ( X )
[l Residentiat Use with a Porch ( X }
with (2™ Porch { X )
with a Deck { X )
with (2™) Deck { X }
X Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([1 sanitary, or 1 sleeping quarters, or [ cooking & food prep fac { X }
0 | mobile Home (manufactured date) [ X )
..... . a AdditionfAlteration {specify) { X )
[l Municipal Use O Accessory Building  {specify) ( X }
oo dTor #mmcm:?,%m: Accessory Building Addition/Alteration {specify) { X }
K@ﬁ @@ mmmw i | Special Use: (explain) . M ( X )
o [Ei | Conditional Use: (explain)  _AA49/ inefetog Aunihg { X )
O Other: {explain) { X )

FAILURE TO GBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we) declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our} knowledge and helief it is true, correct and complete. | {we) acknowledge that | [we}
am fare) responsible for the detail and accuracy of 2ll information ! {we) am {are} providing and that it will ba relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liabflity which
may he a resuit of Bayfield County refying on this information { {we} am {are) providing in or with this application. | (we) consent to county officials charped with administering county ordinances to have access to the
above describad property at any reasonable time for the purpose of inspection.

Ownerfs}: §%\.\&§ § Date @\“\\\Na\m\

{If there m&m\gcmaﬁ.m Owners listed on the _uM‘mADI__ Owhrers must sign or letter(s) of authorization must accompany this application}

“i Authorized Agent: Date
: R (if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
L Attach
Pa&_‘mmm o send permit Copy of Tax Statement &
L If you recently purchased the property send your Recorded .mmmn.

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




w i Drawor-Sketch:

less o whiatyouare applying for) .

(1)
2)

Show Location of:
Show / Indicate:

Proposed Construction
North (N) on Plot Plan

(3} Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
{4) Show: All Existing Structures on your Property
(5) Show: (*) Well {W); {*) Septic Tank (ST}; (*) Drain Field {DF}; (*) Holding Tank {HT) and/or {*} Privy {P}
6) Show any {*): (*) Lake; (*} River; {*) Stream/Creek; or {*} Pond
ww {7) Showany (*}: {*) Wetlands; or {*} Slopes over 20%

Leg %&%&&&\

Please complete (1] ~ (7] above (prior to continuing)

Sethacks: {(measured to the closest point)

(8)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Setbhack from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feat Setback from Wetland Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line Feet tlevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Frior to the placement or construction of a structure within ten (10) feet of the minimum required setback, nwm g::an line from which the setback must be measured must be visible from one previously surveyed corner to the

othar previausly surveved cormer or marked by 2 Hocensed surveyor at the owner’s expense.

Priar to the placemant or censtruction of a structure more than ten (10} feet but lass than thirty {30] feat from the minimum required setback, the boundary line from which the setback must be measured must be visible from

ang previcusiy surveyed corner to the other previously susveyed comer, orverifiable by the Department by use of a corrected compass from a known cormer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyer at the owner's expense.

{5} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Gf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Infermation (County Use Only) Sanitary Number:

Permit Denied (Date):

Permit #: \P\ Oh\%

is Parcel a Sub-Standard Lot | O Yes (Daed of Record)
Is Parcel in Common Ownership | 0 Yes {Fused/Contiguous Lot(s)) .m.aQ .

# of bedrooms:

Sanitary Date:

Reason for Denial:

Permit Date: \ \ N\ \ &\

E\ﬂw

[JYes

“TINe’

| affidavit nmn::.m.n_
: [ No

: .ﬁmamsﬁ Attached

Z__mmm:on Required

_s_: m.:os ?ﬂmn:ma
Is Structure Non-Conforming 1| & Yes w

m_.m:,nmmv\ﬁm:.m:nm (B.O.A) .
L. ¥es “INo e Casedh

Was Parcel Legally Created
<<mm nBquma mc__%:m m;m Um__:mm»mn_

P.m«.o&?. _:ma by Variance {E.C.A.)
m\am

] Yes A

Were _”.Snm_d_.. Lines Represeénted by Ohiter
<<mm _ua_umn< m52m<mn

-Case i

b

_3mnmmﬂos mmno&

moE ForTRA: oI Hold For Fees: [

Hold For Affidavit:

Hold For Sanitary: [

@®Tanuary 2012 -
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